Dermoscopy can be a useful tool to help clinicians in the diagnosis of cutaneous B-cell lymphomas.
Pseudopod-like vessels reflect dilated ectatic vessels surrounding the neoplastic follicles NR = not reported; PCBCL= primary cutaneous B-cell lymphoma; PCFCL = primary cutaneous follicle center lymphoma; PCLBCL = primary cuta neous large B-cell lymphoma; PCMZL = primary cutaneous marginal zone lymphoma.
spermatozoa-like structures, orange-yellowish patchy areas, crystalline structures, and pseudopod-like vessels in primary cutaneous follicle center lymphoma, but not in PCMZL [5] .
These findings are summarized in Table 1 .
Our observation confirms that a salmon-colored area upon dermoscopy is typical even if not exclusive of PCBCL. In fact, it brings to mind the orangish-yellowish areas observed in granulomatous dermatoses such as sarcoidosis, lupus vulgaris, and granulomatous rosacea, where also linear branching vessels are seen [6, 7] , while granuloma annulare shows peripheral structureless reddish-yellowish-orange areas with variable blurry vessels [8, 9] . It is difficult to correlate the salmon color of PCBCL with pathology; an explanation could reside in the increased vascularization inside the dense nodular neoplastic lymphoid infiltrate in the mid and deep dermis ( Figure 2C ). White areas probably correlate with areas of reactive fibrosis in the dermis or might correlate with focally reduced grenz zone due to patchy, nodular, more superficial infiltrate in the papillary dermis ( Figure 2B ). Recently, pseudopod-like vessels have been correlated with dilated ectatic vessels surrounding the neoplastic follicles [5] .
As further dermoscopic differential diagnosis, amelanotic melanoma shows dotted vessels, linear-irregular vessels, hairpin-irregular vessels, serpentine vessels, or a combination of them (polymorphic vessels); also milky-red areas can be frequently visualized [10] . Contrary to previous experiences [2, 3] , in our patient prominent vessels with serpentine morphology were not observed. Also on dermoscopic-pathologic correlation, no dilated vessels were observed in the superficial dermis; prominent blood vessels have been correlated with neoangiogenesis, a phenomenon that in our case probably did not occur yet in the superficial dermis because it might be correlated with a different stage of the disease.
Conclusions
In conclusion, a salmon-colored area and white areas on dermoscopy might be suggestive, even if not unique, of PCBCL,
